MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 63-—030346
DEP ARTMEN PUB HEA AND W -
TMENT oF Ll :"h:a“::;mm ° ! _T:E_B rimary Regismation Dimi‘]NQOB srar' No. _ 8131 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TU3 F FH ED AOG 15 106
. PLACEOFDEAR — — ¥ VYV 7. USUAL RESIDENCE (Whera doceawed lived. H imtitution: Residence before

a. COUNTY a. STATE Missouri b, COUNTY admisslon)
b. C(I)‘l;r (If%unide ﬁoforaru limity, givea TOWNSHIP only) Length of stay in 1b € ClT‘r Inside Limips
TOW . b TOWN St. Louls Yes X No [

¢. FULL NAME OF ([f NOT in hospitsl, give locstion) Inside Limits d. STREET M cutride, give location} Reride on Feym

Neriution ST+ JOULS CITY HOSP.#.I Yes O No [ APPRE 51 0a Marcus Yo O Nog]
3. fll!v‘p‘:EoP:rI?:)cmio MAE{Y A.NN Middle Noﬂﬂcmséut 4, Ds":lE gl?g/6j Day Year

DEATH
5. SEX &, COLOR OR RACE 7. Married Never Marrled ] |8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad Divoread Months Deays Hours Min.
Female Negro [ ivoread [] 6-28-?8 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

igg most of working llfe, even if retired)
fir Nashville, Tennessee
13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josh Cartwright Priscilla 'I‘ucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL SECHDITY MO INFORMANT Address
(YnN'ia. or unknown) | (I yms, give war or dates of servi

Kati
18. CAUSE OF DEATH (Enter only one cause pcr ting for’ {n]. ib), and (c).
PART 1. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (a) /_éﬂ/&‘l&’/‘v’/ﬂ-a PPy LCﬁ

Conditiens, [f sny, DUE TG (b) ’WZ{/-/(@ J//ﬁ&»z';’wﬂéﬁc/ @%&ﬁ:

which gave rise to

abo! (al, -
ulrrneg fl::l:nd:r- L’! C, .; X

lying cause last. DUE TO (<)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

e

| o

=]

DOCUMENT

INSTEAD OF

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buI not related toc the lerminal PARI HI. If deceased was femnale was
dissase ondition given in PART ) [a) there a pregnancy llj,ul 90 deayr

4 / W % "W}"'-"a ﬂ@y&rﬁ%‘cﬁvd’f.— /Za,/ /(t,(,u‘,..l D ver | O] O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer neture of injury in PART | or PART 11 of ltem 18.)
PERFQRMED? O O m]
YES fi NO [T

20c. TIME OF Hour Menth, Day, Year-
INJURY a.m.
p.m. e
5 20d. ANJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY
T T WHILE AT WORK OJ farmn, factory, siteet, office bldg., efc.)
NOT WHILE AT WORK ]

) _;;'zrlr-__;l Ene;-iclfa; ‘l;l'-:e decsased from KEBIOJ m_Lﬁa_—uB 6 nd last 1w :'.’.:. alive an. 8!6!63

55 Pally m on the date stated sbove, and to the best of my knowledge, from the causss stated.

MEDICAL CERTIFICATION

Death occurred at

22b. ADDRESS 22c. DATE SIGNED

T7a. sizi ’/‘,{l’ ,_/ X /C/Z %)’ //77,0 15]5 LafE.V'e'bt-e Ava I 8/ 6/ 65

23a. BURIAL, CREMATION, | 23b. DATE EJ«: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ate)

Remowal . " |8=12-63 aldale Cemetery St. Louls County, Mo,,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR

=y . A
G. Wade Granberry 4202 Finney Ave, AUG 9 1363 . NV: £

{Liconsed Embalmec‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

PHILITS

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an fhe reverse side of this certificate was embalmed by me,

or by : Student _Ernbelmer No.

- T

S~

working under my personal ‘supervision.

Student Signed_&-“"ﬂ-‘ A o T A’ﬂ/r‘—/"‘-/

Signature of Student Embalmer

Licensed Embalmer No Ay

I oA ~ .. 'P.O.Address. 4202 Finney Ave,,
o et e
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng )
if this body is not embaimed, fact should be so stated above
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